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11 ss2

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [J Yes M No

Instructions for completing schedules are on the back of each schedule,

COMMI TTEE IDENTIFICATION

of Commatice

Iecqlil Dave HQnssUL

Sreeet Address

9235 Elmore S4+.

RS 2 2

GOVERN
ACCO”"T Bftﬁﬁvﬂsrma

OFFICE USE GNLY

City, State and Zip Code

Green Ray WI 5"'[303

Ob toofp

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
O January Continuing D Pre-Primary ,Zr Spring [ Faui O Special
r'\'(gq T Fireanci [J Termiration Report
| July Continuing m, Pre-Election O Spring O rau O Special aiso complet> Schedule 4
SUMMARY OF RECEIPTS AND Columnid Colurmn B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
us
1A. Contributions (Including Loans) from Individuals $ ! C”LL“S $ ‘1 ) L‘ o
1B. Contributions from Committees (Transfers-In) $ a O O $ &OO
1C. Other Income and Commercial Loans $ O $ O
TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) s |1 'Ll .'45 $ H ] ’-J. 45
2. DISBURSEMENTS
€&
2A. Gross Expenditures s 1096 .93 s J09( 2
2B. Contributions to Committees (Transfers-Out) $ O $
TOTAL DISBURSEMENTS (Add s from 24 and ) | $_/OG( B s /096 .23
CASH SUMMARY
Cash Balance Beginning of Report 3 O
Total Receipts $' l | LL '-IS
Subtotal $ I l ' LI. H3
Total Disbursements hY [ OQ6 '2.?
CASH BALANCE END OF REPORT $ ’ %o Qa
INCURRED OBLIGATIONS \S\
{Balance at the Close of This Period-3A) 3
LOANS (Balance at the Close of This Period-3B) $ &

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and con’plete.

SI. ofCandldate or Tregsurer

ondond St

ﬁype or Print Name of Candidate or Treasurer

David \jaﬂaﬂ-er*LQe 5 f

Date: _3/&8/80)]
Daytime Phone:; "79 C-&7 Q 2 é

NOTE: The information on this formis ¢ he information may subject you to the senalties of
ss.11.60, 11.61, Wis. Stats,

GAB-2L {Rev. 12/09) This forms must be filed with your local clerk.




SCHEDULE 1-A L RECEIPTS y Page } of |
Contributions (Including Loans) From Individuals
Complete Committee Na
€cqgl) m‘bque HGMS\‘?V\
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code } Occupation, Name and Adgress of Principal Place Armount Ca' ndar
-D ] 1 Of Employment (if year-to-date total exceeds $100) Year-tc Jate Total
31 fon anitel E.kert 3
NGO3B Ly TK D | S0 | 20
Kewaunee 'Wy SYalb | -
Checkif: [inkind [(]Loarf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Calendar
; 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
3 17 13en) 1Y Hchael Hc,\qska : QOO
BTR1€. Noaw Norman Bye, | 200
Coud CJ\\! WISIIO |
Checkif: [ inKind [T Loanf] Conduit i Conduit Name:
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount Calendar
1 Of Employment {if year-to-date total exceeds $100) Year-to-Date Total
3 13 0| Kyle If\roemh,al | ’
IREE Lonwood Abe | I 3
Green Bay o 154303 '
check if. [inKind [1]Loanf] Canduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code ' Occupation, Name and Address of Principal Ps!aoe Amount Calkondar
1 Of Employment (if year-to-date total exceads $100) Year-tg-Date Total
%'q'&) Kathor Kautz : | g
N NI3g W ROBYY YNeadawlap ] 5
Richf¥eld wr sz
Check if: [1]in-Kind [0 Loan{] Conduit { Conduit Name:
Date Full Name, Mailing Address and Zip Code Qaccupation, Name and Address of Principal Place Amount C: wndar

3 2 5,

Tavd Vandorseest
107799 Cty Rl G
C..Diemaq W 54l pl

Check if: [ In-Kind [-] Loard Gonguit

Of Employment (if year-to-date total exceeds $100)

Prelude LLL
3896 1 ¢rd ¢+
Grreen Bey 1 5430

Conduit Name:

655

Year-tc Jate Total

65].4s

checkif: [in-Kind [] Loand Conduit

Of Employment (if year-to-date total exceeds $100)

Conduit Name:

Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Principal Place Amount Cafandar
' Of Employment (if year-to-date total exceeds $100}) Year-to- Jate Total
! ! 1
Checkif: [0 In-Kind [(] Loanf] Conduit ! conduit Name:
Dale Full Name, Mailing Address and Zip Code , Occupation, Name and Address of Principal Placa Amount Calendar
i Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
/ ! H
)
Check if:_{(]in-Kind [Loarf] Conduit ! Conduit Name:
Date Full Name, Mailing Address and Zip Code Occupation, Nama and Address of Principal Place Amount Catendar

Year-to-Date Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

TOTAL ITEMIZED CONTRIBUTIONS

A4 4S

Y. 45




Page J_ of ‘_

BUR
SCHEDULE 2.A DISBURSEMENTS
Gross Expenditures
Compigte Committes Name
Recal) Dave Hansen
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Arnount
3 Qan Of Person or ﬁsmess to Whom Payment is Made
13 masshppeal .
QYU ‘Skaunn, Kue T SL“.IY""{‘S Qéq 59
Green B ¥ 54303 '
Checkif: [T In-Kind
Date Fult Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
a 33 ; Of Person or Busugness to Whom FPayment is Made
' B8 'pq qss ea] 7
AT Sy R, Ave T Shirks QQL{.
G’I"‘«&Qv\. 34\’ Isqaos
checkif: [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Armount
3 ; J O J200 of Pcfrsin OTE‘I.EIHBSS to Whom Paggsnt is Made
[hy 4 ?
loo n3e | et ’P"“‘ I< [ 5 O
/ﬂd\&a L\)'I_SL_’sol SL-,il'l-Q,r—‘
Check if. [ In-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount ]

Q 1R Ve

Of Persan or Business to Whom Payment is Made
Face boo

Check if: In-Kind Offset

ﬂ a v ir~+|'s l-né

XA, A6

Date

R 18201

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

(2ens
11658 W Magen S+
ean [Bay 2754303

Check if: . In-Kind Cffset

Specific Purpose of Expenditure

lepboal\as

Amount

15.77

Date

R i 7’,’?0“

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made
alGreen s
Neg W, rma SDV\ Sy
CGream Bay WL gy303

Check if: E In-Kind Offset

Specific Purpose of Expenditure
%

Ch P beard s

Tens

Amount

1H.%9

Date

2 N7 a0

Full Name, Mailing Address and Zip Code
Of Parson or Business to Whom Payment is Made

lode LLC
2%%0 Clllovd F

Grean Ray Wy &
Checkif. [ In-Kind Offset

Specific Purpose of Expenditure

oflice Rend

Amount

4.00

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [7] In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check it: [i] In-Kind Offset

Specific Purpose of Expenditure

Amount

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

s 1096.%3

109¢. % |

6b

s 109G, B




SCHEDULE 1-B

RECEIPTS

{Transfers-In)

Complete Committee Name

Kecall TOAVE HANSEN

Instructions for compieting schedules are on the back of each schedule.

Contributions from Committees

Page _l_ _ of_l_

Date Full Narne of Commitiee, Mailing Address and Zip Code Armount Calenda
r;z . CRG NETwWor Q Year-To-Date Total
! /
630 G292 W Thevsh, LN Q0 200
Check if: InKind [§ Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
/ /
Chack if: E in-Kind {ﬂ Loan
Date Full Name of Comrmittee, Mailing Address and Zip Gode Amount Calenda-
Year-To-Date Total
! !
Check if: In-King Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date otal
LA
Check if inKind [c] Loan
Date Full Name of Committee, Mailing Address and 2Zip Code Amount Calenda
Year-To-Date Jotal
! /
Check it. [ InKind [] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calends
Year-To-Date Total
! i
Check if: D in-kind_{r] Loan
Date Full Name of Comrnitiee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Totat
I !
Chack if: in-Kind [{] Loan
Date Full Name of Committee, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! /
Chackif: [ In-Kind [j Loan
Date Full Name of Committes, Mailing Address and Zip Code Amaount Calendar
Year-To-Date otal
! /
Gheck it: [ tn-Kind [ Loan _
Date Full Name of Comymittee, Mailing Address and Zip Code Amount Calend.:
Year-To-Date Total
! !
check it [} Inkind [0 Loan

SUBTOTAL CONTRIBUTIONS (Transfers-Inj THIS PAGE

TOTAL CONTRIBUTIONS (Transfers-In) RECEIVED FROM COMMITTEES

s OO

s 00O




